2005 FOR PROFIT CORPORATION

-

.- L

ANNUAL REPORT {(AR)

| FILED
Jan 24, 2005 08:00 AM

DOCUMENT # Pe2000000073

1. Entity Name

BELL CONTRACTING,, INC.,

Principal Place of Business —
18600 COMMONWEALTH AVE

Mailing Address
_1B600 COMMONWEALTH AVE

Secretary of State

QRLANDO FL 32820-3031 ORLANDO FL 32820-3031
Suite. Apt. #, etc, -’ - — cem Suite, Ap!‘ #, elc. 1st MOORE CR2E034 (10[04)
City & State I Ty & State - 4. FEI Nomber Applied For
- 59-3145850 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
B ) B ) Fee Required .
6. Nama and Address of Current Registered Agent L [ 7. Name and Address of New Registerad Agent . ..
MName
BELL, LARRY STEVEN . =
18600 COMMONWEALTH AVE Street Address {P.O. Box Number is Not Acceptable}
ORLANDO FL 32820-3031
City F L Zip Codé ]

8. The above named entity subrits this 5iatem;ar:i for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGMNATURE

Sigralurs, typed of printked! namo of gistorad Agsnt ond ile 4 appheabls

{NOTE Ragusteisd Agunt signature ragured when reanstatng) -

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9, Flection Campalign Financing
Trust Fund Contribution.

il

$5.00 May Be
Added to Fees

i e S = LA
10. .—__ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NN D [T Delete THLE [ Ghange ] Addition
e BELL, KATHY D - L0000 93165
STRELT ADDRESS | 18600 COMMONWEALTH AVE STREIT ABDRISS 15 "’IES.K‘BS“SGG‘}B*UI £ 150,00
CliY.ST-2p ORLANDO FL 32820-3031 ) i J wivstae . - S
T D 3 Dalele G [ change ] Addition
NARE BELL, RONALD AL
STREET ADDRESS | 1B600 COMMONWEALTH AVE SIKEETANNRFSS
oy S1-aip ORLANDO FL 32820-3031 . _ . Crly-5i- 21 )
e D [T pelete IItE [J Change  [] Addition
hamt BELL, LARRY STEVEN N HAME
SYREET ADURLSS | 18600 COMMONWEALTH AVE ~ SIRLET ADDRESS
Gily-sT-2p ORLANDQ FL 32820-3031 . Ty -si- 40 ~
TLE — 7 Detete e [ change [ Additio
NAME HAME
SYREET ADDRESS SIRLLT ADDRESS
Cie-st-2p _ fomsre 7 )
i 1) Delete i [Jchange  [] Addition
HAME NAME
STRECT AQDIRESS CIRIET RRDRESS
Cliy-51-4IP R CitY-ST-2IP
Witd — 3 celete L [ change T Additicn
NAME Nadt
STRECT ADDAESS CTREET ABORESS
GHY. $1-7IP ) i CHY.S1 712 7

12. | hereby ceartily that the information supplied with this filing dees not qualify for the exempton stated in Ssction 119.07(3)(), Florida Statutes. ) urther cantify that the infarmation
indicated an this repert or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowerad to exacuta this repart ds required by Chaptar 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?vim an address, with all othier like empowered.
SIGNATURE: Z-dgtis 1 <2 8/

“TEGNATURE A_ED/fYPED GR PRINTED NAME GF SIGNING GFFICER OR DIREGTOR

HC7 567 OFK

Uats Dayigs Phone &




